Massive occurrence of polyglucosan bodies (PBs) was found within the surgically removed temporal lobe of a 34 year old woman with complex partial seizures. This peculiar feature is very unusual in neuropathological examinations of epileptogenic foci. This patient could not be included in any of the classic diseases in which PBs are found. She exhibited a localised form of glycogen storage disease. (J Neurol, Neurosurg Psychiatry 1992;55: 1092-1093 Polyglucosan bodies (PBs) (fig, right) , these PBs were located between myelinated fibres and astrocytic processes. They were not shown in an intra-axonal location. These rounded bodies were composed of intermingled filaments. Muscle and nerve were normal. Drugs were withdrawn one year after surgery. The patient remains seizure-free after surgery.
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Discussion
The term of PB was proposed to group Lafora bodies (LB), lafora-like bodies, corpora amylacea and Bielschowsky bodies on the basis of their biochemical similitude.6 A rigorous histochemical differentiation between these different anomalies appears impossible.6" Both LB and corpora amylacea are mainly made up of glucose polymers, that is, polyglucosans.7 PB are derived from glycogen. Accumulation of glycogen in the brain reflects a disordered turnover that can result from two mechanisms: increased synthesis or decreased degradation.7 Errors in the metabolism of glycogen are frequent but few of them lead to PB formation. 8 The pathway leading from glycogen accumulation to PB formation is still unknown.
PB are a hallmark of two diseases: Lafora disease (progressive myoclonic epilepsy) and adult polyglucosan disease (progressive lower and upper motor neuron involvement, neurogenic bladder and sometimes dementia). In both conditions PB are present in the perikarya of cerebral neurons, but not in glial cells. They are also found in peripheral nerves and various 6 9 11 organs.
PB have occasionally been reported in rare cases of a variety of neurological diseases: olivopontocerebellar degeneration, amytrophic lateral sclerosis, Werner syndrome, hepatic encephalopathy, Shy-Drager syndrome, Pelizaeus-Merzbacher syndrome, pallido-nigroluysial atrophy and in Andersen disease. In all the cases they were located within the neurons. This site characterises Lafora bodies.
Bielschowsky bodies are also intraneuronal inclusions but restricted to neurons of the external pallidum.'2 They are observed in cases of choreoathetosis and cerebral palsy.
Conversely, corpora amylacea, the third form of PB, occur predominantly in the astroglia. They have long been recognised as occurring routinely and non-specifically in the CNS during the course of ageing.'3 Corpora amylacea in the hippocampus were observed using electron microscopy within astrocytic processes."4 They were also found, to a lesser extent, within neurons. '3 The pathognomonic significance of these structures depends on their regional distribution: Corpora amylacea occur predominantly in the astroglia, LB occur typically in the 
